Having been involved in research on herbals and reviewing documentation of the same for all most two decades has been a great learning experience. It is befitting the grandeur of Ayurveda that more informative and meaningful research on herbals takes place. The term "herbals" used here is most commonly adopted in India involving any scientific work on botanicals/medicinal plants and its parts/herbs/processed herbs and formulations/products made using the "herbals" as ingredients. The origin or basis of selection of the herbals for research could be those that grow near or around the areas of the investigators and/or those that are known in cultural usage/grandmother remedies and/or those that are documented in traditional authoritative text of Ayurveda, Unani, Siddha or even traditional Chinese medicine and similar traditional knowledge of Asian origin. Often one also finds studies on herbals of South African origin or Western nations.
Rising popularity of traditional medicines, interest of consumers to use what is commonly referred to as "Complimentary or alternative medicines" and a drive to go back to nature have all promoted interest in undertaking contemporary scientific studies -referred to commonly as research. Such research normally comprises of pharmacognostic, botanical, chemistry, Phytochemistry, qualitative and quantitative analyses for either components or activities. Activities span across anti-microbial, pharmacological, toxicological, clinical studies on efficacy for one or more therapeutic activity or health benefits. Interest in DNA barcode analysis is the current trend. Though not reported in contemporary scientific journals, studies on Ayurveda as documented in authoritative texts also happen. Research in this area is conducted mainly by the following communities -(i) academic post graduate courses as part of dissertation/thesis (which are all very short term undertaken by beginners in research), (ii) PG research leading to doctoral thesis, (iii) research funded by national organizations on specific areas, (iv) research undertaken by private R and D organizations involved in food, pharmaceutical, traditional medicine, nutraceutical and cosmetic products. The last basket of research mostly focuses on herbal products being developed adopting reverse pharmacology approach -herbals developed adopting drug development approach -primarily aimed at innovating a stable good quality product with safety profile known and claims supporting data.
The research as stated above revolve around a number of deficiencies. Any scientific research needs to be logical, as per the scientific method and needs adequate planning and rationale. Any deficiency in any of these components
Improving Quality of Research on Herbals and its Reporting
Editorial makes the research unscientific and illogical. Research papers should not only honestly report data but also have fact based interpretation to adequately support others who wish to undertake further work on the same lines. Efforts need to be focused on making research papers of greater utility to the scientific community. It will be pertinent here to point to some of the non-negotiable short comings seen in and often leading to rejection of papers submitted for publication in Ayurveda journals:
• Improper botanical identity confirmation of the herb under study • Inadequate or almost nil reportage of passport data • Absence of a photograph of the part of the herb studied in the paper (one may refer to Indian Pharmacopoeia to get an Idea about how such photographs are to be taken • Inadequate description of the processing of the herb for study -batch sizes, solvents used, temperatures involved during processing, volumes or weight of resultant material, yields obtained stage wise and at the last stage forming the study material • Rationality of the processing of the herb selected for study. While the investigators may select any process, most often no reasons or explanations are given for such selection. Even if it is arbitrary it should be mentioned so • Most often, processes are selected for study without any application of thought merely following some conventional method • Often investigators use solvents like chloroform, carbon tetra chloride for extraction, in biological experimentation on lab animals disregarding safety and a consensus against their use • Hardly investigators prepare (i) a study material detailing the cultural/traditional processes documented in traditional medicine books, and as per such processes, along with (ii) whatever novel pharmaceutical processing methods adopted by them. Comparative and concurrent evaluation of these two processes for the same battery of studies would actually add great value to the data and understanding with marginal additional cost. In the absence of such comparative evaluation, potential to generate false negative or false positive data is high • Inadequate planning and application of statistics and sample sizes. Often there arises a feeling that the data generated was fitted to a statistical tool post its generation • Arbitrary selection of levels of study material for testing especially in pharmacological, animal and human studies: Often, investigators state testing at 100, 250, 500, 1000 mg-quoting accurate round figures of the levels without any supporting rationale or data. In a few studies it is stated that dose selections were done on the basis of maximum tolerated dose. We also find that the level found to be nontoxic in an acute toxicity testing being a few thousand milligrams • Arbitrary and unscientific selection of dose at which studies are performed is a common issue. Unlike synthetic drugs where doses are known as approved by regulatory authorities, for herbals one need to provide a basis for dose selection. This can be based on:
• Reference to traditional authoritative texts/materia medica/compendiums or traditional pharmacopoeiae • Reference to authoritative books such as British Herbal Compendium/pharmacopoeiae • Decisions based on a study of any marketed product containing the herb under study that is already available • Decision based on interviewing a few traditional medicine physicians or herbalists to elicit information on the dose they adopt for treating patients and computing an average dose • Other Innovative data generation for the usage level.
• Even in those cases where the dose of the herb at which studies are performed is determined reasonably, there is inadequate application of scientific tools to compute the dose to be used for each animal in the study design.
There are a number of computing models and formulae, many of which are even approved by regulatory authorities to calculate the dosage administration based on adult human dosage. Most investigators do not report this aspect properly and often it is seen that studies are conducted normally at high levels of dose and sometimes at sub potent levels • Nonuse of negative and positive controls in biological experimentation • Inadequate chemical characterization of study material is most common feature of deficiency. Very preliminary testing for presence or absence of group of compounds like alkaloids, tannins etc., (borrowing from Sherlock Holmes phrase -"Elementary my dear Watson" -any lab technician can do this test) is reported as chemistry. Most often repeated preparation of samples would have been undertaken and they would have been tested/ studied without any quality control or characterization.
Authors fail to report as to whether studies were done using partly characterized or uncharacterized material • Results and conclusions are written in a way that is not based on the data of the study reported. Often these tend to be unobjective and lean towards exaggeration. A fact based reportage should be the norm which it does not. Instead of reporting "the study material showed or did not show -effect when tested by a method applied at a particular dose level". Often the concluding sentence states that the particular herb showed or did not show any activity at all.
Due to constraints of length, a number of other aspects in the design of study, especially design of animal experimentation, human clinical or human intervention studies, variables measured in such studies, duration of pretreatment or treatment with the study material have not dealt with here.
More and more contemporary chemical and biological scientists are undertaking research on herbals, perhaps more than research on synthetic molecules (this itself can be a research topic 
Introduction
The concept of cakras and kundalinῑ energy has been described in Yoga, Ayurveda and other ancient Indian and eastern traditional medicine systems. [1, 2] Cakras are considered to be part of the human energy body. Kundalinῑ is a dormant energy which can be activated using various techniques; spontaneous activation is also possible. Different healing methods such as yoga, meditation, qi-gong, music therapy, reiki, acupuncture, etc., are believed to work with energy systems of the body as one of several mechanisms. [1] [2] [3] [4] [5] Various cakra activation and cakra balancing techniques have been described in ancient literature including certain types of Yogāsanas (postures), breathing techniques, meditation techniques, etc., Such traditions might have been developed due to safety concerns as kundalinῑ awakening has been associated with mystical and frightening experiences. [4] Although some researchers have explored Human Energy Field or Aura recently, [6] [7] [8] scientific studies exploring effects of cakras on human physiology are limited in number. We conducted this study as 
Subjects and Methods
The study was conducted as a single-session exploratory study. Seven healthy adult subjects trained in Indian Classical music (1 male and 6 females, age ranging from 18 years to 60 years) were included in the study after taking informed consent. All seven subjects were explained and demonstrated the technique of cakra activation on the day before the study.
The study was conducted under controlled indoor environment. The room wherein subjects performed the manoeuvres was air-conditioned (28°C) and was free from external noise, movements and interference. The subjects entered the room 1 hour before the scheduled time for the study to ensure acclimatization with room temperature and environment.
Pre-manoeuvre oral temperature was measured by placing a clinical mercury thermometer under the tongue for 3 minutes and was recorded in Fahrenheit. No food or liquid was allowed 30 minutes prior to the temperature measurement.
All seven subjects performed the cakra activation manoeuvre for approximately 12 minutes. Immediately after completion of the manoeuvre, post-manoeuvre body temperatures were measured and recorded with the same thermometer. The results were analyzed with descriptive statistics and sign test.
Cakra activation manoeuvre for our study used vocal technique as follows: A single manoeuvre consisted of 6 cycles. Each cycle consisted of singing ascending notes "S", "R", "G", "M", "P", "D", "N", "S" (higher) followed by descending notes "N", "D", "P", "M", "G", "R", "S". The subjects were allowed to pause for inhalation in between. The notes were with microtones relating to rāga Māyāmālavagaula. Last 3 cycles consisted of singing "Om" (a traditional devotional chant) instead of the notes in the same ascending and descending order. The manoeuvre lasted for approximately 12 minutes. The manoeuvre required that every subject would sing comfortably without any strain or extra effort.
We did not come across any literature on the specific pitch to be used for the cakra activation manoeuvre in both Carnatic music and Hindustani music. Other eastern traditions using western music for cakra activation use C as the pitch for the manoeuvre. In this study, a pitch and the rāga were chosen which were comfortable for both male and female participants. Both the pitch and the rāga were the same for all participants. The common pitch chosen was F sharp. The cakra activation manoeuvre was constructed by us, based on science of effects of music on energy body described in ancient scripts.
Results
Results of our study, as pre-manoeuvre and post-manoeuvre body temperatures, are shown in Table 1 .
After a single session of vocal cakra activation manoeuvre, body temperature was elevated in all 7 subjects. The range of rise in body temperature was from 0.2°F to 1.4°F. The mean pre-manoeuvre temperature was 98.6°F (SD 0.373) and the mean post-manoeuvre temperature was 99.1°F (SD 0.709). The mean temperature rise was 0.5°F and the median temperature rise was 0.4°F. There were 7 positive differences and 0 negative differences; the difference being statistically significant using the sign test (P = 0.016, P < 0.05).
Discussion
According to the ancient literature, cakras are part of subtle or energy body of human being. Seven major cakras are considered to be located vertically along the spine from the base of the spine up to the crown area [ Table 2 ]. These cakras are believed to regulate flow of energy within the energy body. For complete physical, psychological and spiritual well-being of an individual, all seven cakras need to be balanced. Any imbalance in one or more cakra/s is said to be associated with psychological or physical disturbances or disorders. In addition to seven cakras, a few minor cakras have also been described. [9] Cakra activation/balancing is one of the ancient healing practices described in the ancient literature, which aims to balance energy levels associated with different cakras in the body. [10, 11] The role of music in healing is well known in Indian literature and vibrations generated by different musical notes are believed to have effects on the energy system of the body. [10, 11] In Indian classical music, there are seven main notes (S, R, G, M, P, D, N) and 22 microtones as per ancient texts. Each of the seven cakras is believed to be associated with specific one of the seven main notes [10] as mentioned in Table 2 . In our study, we used a vocal technique which required singing each of the seven notes in ascending and descending manner during exhalation for 6 repetitions. For singing, we have used notes of rāga Māyaāmālavagaula, considered an auspicious rāga in Carnatic Music. The microtones for the rāga are S, R 1 , G 3 , M 1 , P, D 1 and N 3 . It is also considered to be a basic rāga and is relatively easy for beginners to learn.
In modern times, the concepts of cakra system and energy (Kundalinῑ) have been explored by many researchers, including CG Jung, the eminent psychologist and founder of many concepts of modern psychology. [12] A recent study conducted in India [13] used Gas Discharge Visualization (GDV) using a Kirlian camera to measure subtle energy levels in human subjects. Some researchers have correlated cakra with germ cell system. [14] Efforts have also been made to correlate cakra energy system and meridian system (basis for acupuncture) and to propose a unified basis of cakra system and meridian system. [14] Temperature regulation in the human physiology is very complex. It requires highly coordinated interactions between thermosensors, thermoeffectors and thermoregulatory system to maintain normal body temperature in various healthy and diseased conditions. [15] Interestingly, the spinal cord plays an important role in thermoregulation; [16] the location of the cakras is also said to be along the spine.
We considered a remote possibility that approximately 12 minutes of singing could be considered a "vocal exercise" and might cause slight elevation in body temperature. However, two of seven subjects showed more than 0.5°F (1.4°F and 0.8°F respectively) rise in body temperature immediately after the manoeuvre, which could not be expected from simple "vocal exercise." Hence we believe that the observed increases in body temperature in our subjects has related to changes in body energy triggered by the cakra activation manoeuvre.
All the subjects were trained in Indian classical music singing, which was important for our study because singing with correct pitch and microtones is not easy without proper training and regular practice. This strength could be a limitation also, as the current study cannot be generalized to untrained populations. Recording and analysis of each individual note produced by each of the subjects was not done. Important limitations of the study were the small sample size and absence of a control group. As the study design was that of a pilot study, a small sample size may be justified. To increase accuracy and repeatability, future studies may be planned with improvements such as experimental study designs, increased number of subjects, repeated observations on same subjects, and analysis of notes produced by individuals will be helpful to know the effect of cakra activation manoeuvre on the body temperature.
Conclusion
We report an exploratory study that showed elevation of body temperature after a single session of musical (vocal) technique of cakra activation in all subjects. Further research is required to study effects of various cakra activation techniques on body temperature and other physiological parameters. Scientific research in the field of energy medicine systems, based on ancient wisdom and knowledge, seems to hold promise for physical, mental, and spiritual well-being of human beings. Of course, more studies from institutions dedicated to scientific research into ancient traditions and concepts will definitely add to what is already known in this field.
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Introduction
It is imperative to have accurate knowledge of a drug right from its identification to its use as medicine. Caraka states that when drug is wrongly identified or administered it may act as poison. [1] In earlier times, drugs were identified with the help of cowherds, and people dwelling in the forest who were close to nature. [2] In the Nighaṇṭus (lexicons), the use of synonyms and a description of morphology of the drug was in vogue. Presently the drug is described based on modern taxonomy. There are many drugs whose nomenclature remains controversial. A reason for this maybe the lack of proper understanding and inability to identify the drug with the information present in the classics. Other reasons are regional variations in understanding of herb and unavailability of
Abstract
Proper identification of drugs and their use in proper doses are important for successful treatment. Physalis minima Linn commonly known as country gooseberry has anti-cancerous, anti-diabetic, analgesic, antipyretic and anti-inflammatory potentials. The present paper is aimed to ascertain the proper identity of Ṭaṅkārī (Physalis minima Linn.) in Ayurvedic classics by a meticulous search and hence a review of the drug Ṭaṅkārī (Physalis minima Linn) was carried out in the texts of Ayurveda, modern literature, journals and online publications. The result of the search showed that the name "Ṭaṅkārī" is not found in Vedic lore. In Saṃhitās, it is mentioned in Bhāvaprakāśa. Reference of the drug "Śārṅgeṣṭhā" is found in Bṛhattrayī, Bhela, Kāśyapa, Cakradatta and Vaṅgasena. It is variously named as Cirapoṭikā, Kākatikta, and Vāyasī by Ḍalhaṇa and he describes it as gaura (pale), vartula (round), and as having avaguṇṭhita/veṣṭhita (covered) fruit which matches the description of Ṭaṅkārī (P. minima Linn). A search for terms Kākatikta and Vāyasī showed Kākatikta to be synonymous to Śārṅgeṣṭhā and Vāyasī to be synonymous to both Kākatikta and Kākamācī (Solanum nigrum). Madanapāla and Śāligrāma Nighaṇṭus have mentioned the name Cirapoṭikā to be synonymous with Ṭaṅkārī. Śodhala has used the term Parpoṭī as a synonym of Ṭaṅkārī, which is the Gujarati name of P. minima Linn. Recent authors have considered Śārṅgeṣṭhā as either P. minima or Cardiospermum helicabum. The regional names of P. minima are Cirpoṭi (Hindi), Cirboli (Marathi), also the folklore uses and pharmacological activities of P. minima are in accordance with the indications of Śārṅgeṣṭhā in classics. Thus with a complete review of both Ayurveda and modern literatures, it can be concluded that the drug mentioned as Ṭaṅkārī in Bhāvaprakāśa is the same as Śārṅgeṣṭhā mentioned in the classics. Cirapoṭikā and Kākatikta are its synonyms. Cardiospermum helicabum is Karṇaspoṭha, and hence Śārṅgeṣṭhā of classics is P. minima which is supported by the regional names, pharmacological activity and folklore claims. 
